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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(al Nc 

wldmss (nuimt̂ Cf and sireel) FlcheoK lUlineteol lhan r (h) Address (rmimhcf and streel) riciieoK lljlinetertl lhan I'lfevKiusly leportec! 

(Cl City, Stale firitl ZlP/Code i / . 

(d) Name 

Stale firitl /JPlQom i y . _ 

e of Bilplo/ef or Pr i r i i ^pSTPlac i l^^ 

2. F E C Identification Number 

c 
(el Occupation 

New 

Is This Statement 
70 on ^o/"o 

4. Covering Period through 

Amended io 6 5 Zv/D 
$d to ( O (b) Communication Title 5. (a) Date of Public Distributioii(s) 

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation ( i l CFR 114.10) 

(d) ̂  Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Otiier, specify: „, ™. 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

ic) Gity. Smtci and ZIP Coda . / 

(cl) Name of Ernploy^Oi' PiinolpRl Place oi Business 

/^lA/^nca^slv i%yrr /y 
fa) Dccupaiioii 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement /7 "^Wov 
Under penally of p.eijury. i certify Oiat this statement 13 irg.e, cormct atidjasmptoie, 

TVPe OR PRINT NAME OF PERSlpN COMPLETING FORM 

SIGNATURE DATE 

HOTE. .Siilvnist-mi ol f/iLie. eimnaour, oniiCMipii^t^ inknimiicn may siibjtici iho ixisor, t)igning this fflatonmnl lo //le pen.^hie.'i of 2 U.S.C. §-137;). 

FEC FORM « (REV. 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

P A G E ^ OF'7 

11. Person(s) Sharing/Exercising Control 

A . (a) Name 

3 and ZIP Code. T T " I 

(b) Address (number. 

(c) City, Stata gnd 2yp Code 

(d) Name of Employer ^r^incipal Pl lce4^ Business (e) GccupaUon 

i t imhn r a n f l Rtmot^ 

cupaiion 

B. (a) Namo 

(b) Address (number and street)^' 

tate and^zfp Coda >̂  

of EtTiployer OLPrincipal Place oJ-Buslness (d) Name.I (e) Occupation 

C . (a) Name 

(b) Address (nujcb^r and street) / - i , , ^ . . . 

(c) City, Slate^nc ate^nd ZIP Code < ' 

(d) Name of Employer BrjPrincipal fface of feusinoss 3f Employer gj/^rincipal Race of Bustnoss (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, Slate and ZIP Code 

(d) Name of Empioyeror Principal Place of Business^ (e) Occupation 

E. (0) Narrve. 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038 PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE 3 OF? 

A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

B . Full Name of Donor 

[vlailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

SUBTOTAL of Dortations TWs Page (optional) , 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 9) 

0-

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation($) 

P A G E 

A . Full Name (La^t. First, Middle Initial) of Payee (La^t. First, Middle Initial) of Pa) 

disss ofS^yea Mailing Address of*^yea 

City state 

Name of Emplcwer 

AiQi 

Zip Code 

OccMpatibn 

Date of Dlsbursemant or Obligation 

1b '6^' 'Zh/S 
Amount 

,'J5o.OO 
Communication Date 

7 b' Df 16 1 b 
Purposo of Disbursement (Including title(s) of cornmuriication|s)) 

Jame of Federal Candidate Office Slbught: f\>KHouse Stale fc^ Disbursement/ObligatbfrFc 

Senate 

President 

For: 

I I Primary General 

I I Other (specify) ^ 
Disbursement/Obligatipn For: 

I [ Primary General 

( [ Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

1 President 

State: 

District: 

Namo of Federal Candidate Office Soughi: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

I I Primary General 

I I Other (specify) ^ 

B . Full Nama (Last, First. Middloilnltlal) of Payee 

3 /ykires§JoW>ayee y , i Mailing /Vkiress)oW=>ayee > , / 

Slatia Zip Godia 

Name of Emplojjfer upattbh 

Date of Disbursement or Obligation 

Amount 

Communication Oate 

PuropsQ of Disbursismorit (Including title{si of communi<:ation(s)) 

Name of Federal Candidate Office Sought; House statB^^ 

Senate 

President 
District ict: Jk-

Disbursement/Obli^tipn For: 

n Primary General 

n Other (specify) |>' 

Name of Foderal Candidate Office Sought: House 

Senate 

President 

State: 

District:-

Disbursement/Obligation For: 

I I Primary j__] General 

I I Other (specify) ^ 

Name of Foderal Candidate Office Sought: House 

Senate 

President 

State: 

Distrid: 

Disbursement/Obligation For: 

[ I Primary Q General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038,PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligatidn(s) 

P A G E 5 0.7 
A . Full Name (Last, First. Middle jnitial) of Payee 

Iss of Paye Mailing Ad^ re^ of Payee 

City State 

Name of Employor 

Zip Code 

Occupation 

'A 
imtinitat 

Date of Disbursement or Obligation 

Amount 

Communication Date 

16 • b^-' "1^)6 
Purfloso of Disbursement (Indudino litle(s) of commani'catibn(s)) 

Name of Federal Candidate 

iSfctdf Si>fKt 
Offî fe Sought: ' House 

Senate 
State: 

District: 13 
DisbursomentiOblt^tkin For: 

1 I Primary ^ General 

i ) Other (specify)' ^ 

Name of Federal Candidate 

iSfctdf Si>fKt 
President 

State: 

District: 

DisbursomentiOblt^tkin For: 

1 I Primary ^ General 

i ) Other (specify)' ^ 

Nome of Federal Candidate Office Sought: House 
State: 

[Disbursement/Obligation For: 

1 j Primary General 

1 1 Other (specify) ^ 

Senate 
District: 

[Disbursement/Obligation For: 

1 j Primary General 

1 1 Other (specify) ^ President 
District: 

[Disbursement/Obligation For: 

1 j Primary General 

1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: House 
State: 

Disbursement/Obligation For: 

1 1 Primary [ j ^ General 

1 1 Other (specify) ^ 

Senate 
District: 

Disbursement/Obligation For: 

1 1 Primary [ j ^ General 

1 1 Other (specify) ^ — President 
District: 

Disbursement/Obligation For: 

1 1 Primary [ j ^ General 

1 1 Other (specify) ^ 

B . Full tsbmo (Last. First. Middle Initial) of Payee 

Mailing Addraes of Payee 

City 

Name of Employer 

State Zip Code 

MA- ozms fcmployer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

' b̂ t ' %f'C> 
Piirpose of Disbursement (Including tille(s) of co[iimunicationfs^ _ ^ 

Name of Federal Candidate Office Sought: ^ House State Disbursement/Obligatipn 

cue 

For: 

Senate 

President 
Disirict: ict: 1^ 

I 1 Primary General 

n Other (specify) ^ 

Namo of Fedoral Candidate Office Soughi: House 

Senate 

President 

State: 

District; 

Disbursement/Obligation For: 

I I Primary General 

I I Other (specify) ^ 

Name of Federai Candidate Office Sought: House 

Senate 

President 

State-

District: 

Disbursement/Obligation For: 

I I Primary General 

I i Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) ^,9 30.(TO 
TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-B 
Disbursement(s} Made or Obligation(s) 

PAGE 4> OF y 
A . Full l^amo (Last, First, tvliddle Initial) of Payee Date of Disbursement or Obligation 

?t)' bT' to yd 
Amount 

Communication Dale 

Mailing Addre*5s of Payee 

Date of Disbursement or Obligation 

?t)' bT' to yd 
Amount 

Communication Dale 

City State Zip Code 

Date of Disbursement or Obligation 

?t)' bT' to yd 
Amount 

Communication Dale 
Name of Employer " Occupation 

Date of Disbursement or Obligation 

?t)' bT' to yd 
Amount 

Communication Dale 

Purfiose of DisbuiTseimerit (IncludirTD title(s) of commurii'catloh(s)) v 

Name bf Federal Candidate Offiib Sought; ' House state-' O H ' D'sbursemenl/Obligatlph For; 

Senate Icr Q Pnmary ^ G e n e r a l 

President • Other (specify) ^ 

Name of Federal Candidate Office Sought; 
— 

Hbusb - . DiisbursementyObligalion l='or: 

Senate • Primary • G e n e r a l 

Presidont • Other (specify) ^ 

Name of Federal Candidate Office Sought: House Disbursement/Obligation For: 
Slate; i—i _ . i—i 

Senate | _ | Pnmary [_J General 

President • O'her (specify) ^ 

B . Full tvlame (Last, First, Middle Initial) of Payee Dale of Disbursement or Obligation 

Amount 

Communication Dale 

Mailing AddrfteS of Payee 

Dale of Disbursement or Obligation 

Amount 

Communication Dale 

City , , Stale Zip Code 

Dale of Disbursement or Obligation 

Amount 

Communication Dale 
Name of Employer Occupation / 

fi l l M/zf 

Dale of Disbursement or Obligation 

Amount 

Communication Dale 

Punjose of Disburisemeril (Including title(s) of communicatioh(s)) 

Name of Federal Candidate Office Sought: ^^9^^^ State- DlsbursementyObl^aj|off For: 

Senate / O 1 1 Primary ^ G e n e r a l 
District; ' 9 1—1 

President I 1 Other (specify) • 

Name of Federal Candidate Office Soughi: House Slate- Disbursement/Obligation For: 

Senate [ U Pnmary [ J General 
District: 1 | , 

President 1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: 

— 

House Disbursement/Obligation For: 
State: i—i p—. 

Senate 1 1 Pnmary j | General 

President I Z l Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) • 

> - > TOTAL This Period (last page this line number only) • 

(carry total from last page to Line 10) 
> - > 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbur$ement(s) Made or Obtigatipn(s) 

P A G E 1 OF? 

A . Full f>|amo (Last. First. Middle Initial) of Payee 

Mailing AddreK of Payee ^ idelreK of Payee 

City state 

Name of Employer 

Zip Code 

0 
Occupation 

A til 
mumcal 

Oate of Disbursement or Obligation 

){}' b^' to)h 
Amount 

Communication Date 

ri>- bf; 'z^o'jd 
i ^ s o Of Disbursement (includino tilie(s) or commurtfcationw; ^ y » i , . 

ime of Federal Candidate Offiefe Soughi; ^ House 

Senate 
Slate: O j j 

President 

Disbursement/Oblig^iij^) For; 

[^Pr imary ^ ^ f G e n e r a i 

[~~) Other (specify) ^ 

Disbursement/Obligation For: 

I I Primary Q General 

Q other (specify) !>. 

Name of Federal Candidate Office Sought: House 

Senate 

President 

Slate: 

District: 

Name of Foderal Candidate Office Sought: House 

Senate 

Presidont 

State; 

District: 

Oisbursement/Obligation For; 

I I Primary Q General 

I I Other (specify) ^ 

B . Full fvtorae (Last, First. fWiddle Initial) of Payee 

City 

Mailing Addrftes of Payee 

Name of Ernployer 

State Zip Code 

Occupation aiion / 

Nik 

Date of Disbursement or Obligation 

Amounl 

Communication Date 

Purposo of Disbursement (Including titte(s) of cornmunlcation(s)) 

Office Sought: ^ Name of Federal Candidate state: O H D(sburseme(1t/0b(iq§}i^ 

Senate A I L J Primary |2^General 
District: ^ f f—1 

President I I Other (specify) >> 

fvlamo of Federal Candidate Office: Sought: House 

Senate 

President 

Stale: 

District; 

Disbursement/Obligation For: 

I I Primary QZl General 

I I Other (specify) ^ 

Name of Federal Candidate Office Sought; | House 

Senate 

President 

StMta: 

District: 

Disbursement/Obligation For: 

I I Primary Q General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) • 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV, 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC a66e6 this page to the end of this filing to incJicate how it was received. 

Date of Receipt 
1 Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

. >o \ Date of Receipt or Postmarked 
bther (Specify): \01^ | 2,C) \o 

PREPARER DATE PREPARED 
(3/2005) 


